600120

- [Jvoio
Fum1095 0 Employer-Provided Health Insurance Offer and Coverage [ OMBNotsszzst
ey oo Do not attach to your tax retum. Keep for your records. [] CORRECTED
0N Employee G0 to www.irs.gov/Form 1085C for instructions and the ltest information. 2022
Appllcabb Large Employer Member (Employer)
1 Name of employee (first name, middle intial, last name) 2 Social security number (SSN) 8 Employer ientiication rumber EIN)
Tusar | R |Mohanly \ st 7871 T~ AUKEE ELECTRIC TOOL CORP 133366161
;Z;téﬂsad:';;'(:%h{dvx?;nmmm) 9 Street address (including room of suste no) 10 Contact telephone numbes
s 13135 W. Lisbon Road 410-591-1909
4 Shyr e 8 State or province 6 Country and ZIP or fore 12 State o 13 Counry ard 2P
postal code 11 City or lown or provinc! y or foresgn postal code
Wesl Alts US 53227 e Milwaukee wi US 53005

Monee Offer of Coverage

| M12Montrs | Jan

Feb l Mar

[Employee's Age on January 127
Apr May June

4 Ofterof
:_wwngn(- nter \ 1H
required uired code)

|

15 Employee
Required
Contribution (see

instructions)

L

L%

Sale Harbor and
Other Relif (enter

18 Section 4080H
code, i ppicable) B

2A

e |

For Privacy Act and Paperwork Reduction Act Notice, see separate e instructions.

Form 1095-C (2022)

Plan Start Month (enter 2-digit number): 01
July Aug Sept Oct Nov Dec

I I S -

5 B S 5 S 5

2A 2A 2A 2A 2A 2A 2A

Cat. No. 60705M Form 1095-C (2022)

00320
Pug-3

Covered Individuals

If Employer provided self-insur

(a) Name of covered individual(s)
First name. middle initial, last name

od coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. -
(b) SSN or other TIN

(e) Months of coverage

m.; ||I12mr;hs[ﬁ Feb MalAp lMay]Jn Joly | Aug | Sept | Oct | Nov | Dec
El D D oojo|o E\ D D

M_:/ 5] D EEEEERE

. "D\D“D\D\D\D\\D\D\D\G\\D\\D
T D\D\D\D\D\D\D\D\D\D\D\D\D
I EEEEEEREEERE
) S EEEEEEEEEEEE
25 [;l] D\D\D\D\D\D\D\D\D\D\\D\\D
: g EIE \\D\D\D\D\

Form 1095-C 2022




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

